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Application for Massachusetts Fur Buyer’s License 
 

Pursuant to the provisions contained in Section 28, Chapter 131, M.G.L. , I hereby make application 
for a:  
 
 Mass. Resident Fur Buyers License ____________ $30.00 
 Non – Resident Fur Buyers License ____________ $90.00 

Please print clearly. All incomplete applications will be returned.  

Firm Name ____________________Address ________________________________ 
City/State _____________________Zip code _______ Telephone _____________ 

Your Name ____________________Address _______________________________ 
City/State _____________________Zip code ________Telephone ____________ 

I wish to designate the following person(s) in my employ to act as my agent(s) to buy raw furs at my 

established place of business in Massachusetts. 

Name ____________________________ Name _____________________________ 
Address __________________________ Address ___________________________ 
City/State/Zip ____________________ City/State/Zip ______________________ 

I hereby certify, that I am a citizen of the United State of America (check one that applies.) 
_______ Resident of the State of Massachusetts 
_______ Non-Resident of the State of Massachusetts  

Or 
_______ Certify that I am not a citizen of the United States of America (alien) 

Do you wish to have your name placed on a list of licensed fur buyers who actively purchase furs 
from trappers and hunters?  Yes ________ No __________ 
 Have you been convicted of a violation of any provision of M.G.L., c. 131 or of any 
provision of 321 CMR. Or any Federal Statute of regulation which deals with fish and wildlife laws, 
within the past five years?       Yes ________ No __________ 
If yes, please explain: ________________________________________________________________ 
 
I certify under the pains and penalty of perjury that I, to my best knowledge and belief, have filed 
all state tax returns and paid all state taxes required under law.  I further certify that the information 
provided in this report is true and correct to the best of my knowledge and belief.  
 
Signature of Individual or Corporate Name   Date _____________ 
 
 

 
__________________________________________   
 
 
Social Security Number or Federal Identification Number  Corporate Officer (if applicable) 
 
________________________________________________  ____________________________ 

 

 



 
 

 

 

 
 

 

 

 

 
 

 
 

 
 

 

 

 
 

 
 
 
 
 
 


